V. 5. No. 2
M-—11-10-37
ev. 5-17-39

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

[kl bt LO o

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 8 9 97

Pumeay o T Ces STANDARD CERTIFICATE OF DEATH State Fita No,
Registration District No........ ?9 j..,L.A Primary Registration District No..~~1_0__0.3 Registrar's No.

2480

1. PLACE OF DEATH:
() County,

2. USUAL RESIDENCE OF DECEASED:

@® City or town_Stia  Lo111 S @ swe MIssouri . @ coun
(If outside city or town limits, write “RURAL" and nams of towsskip) -
(¢) Name of hospital or institution: (&) Cliy or town St. Louis 7
5417 Geraldine Ave q i Sl (If outsida city or tows limits writs “RURAL"Y ¢

(If not in bogpital or inatitution, writs street number or location) e
(d) Length of stay: In hospital or institution. LQNE

In this community. Birth

years, months or days)}

(Specify whether

) et No._ 0417 Geraldine Ave

(1t rural, give location)

{&) If foreign born, how long in U. 5. A2 yeara.

S (o PRI e Hugo H. Kienker
3. (&)} If veteran, 3. {¢} Soclal Security
name warNOIIE Mo Oone
5. Color or 8. {a) Single, w{d;:)wed. married,
ese Male. | neWhite]  wwreaMarried.

6. () Name of husband or w:f&Q]:.aIii}.__. 8. (c) Age of husband or wife if
V. Kienker nee Steineker ., 59 years

MEDICAL CERTIFICATION

20. DATE OF DEATIL Month MATCH day... L2
year, 1940 hour. 5 45 Ph‘i minute.

21. I hereby certify that I attended the deceased rmmﬁ_::zﬁ(:__,i;__
19 ta. ’2 —-—I L B 19,%4,@ !

AN
that I last saw =% alive on i / 19%&, -
and that death o on the date and hour stated above. .
v 0 Durgtion
Immediate cause of death...

7. Birth date of deceased July 13, 1384 e a7 el |2 fo,
{Month) (Day) (Your) A T
8. AGE: Yeats Months Days If lesa than one day Due to.w: " 23— ;I(g! D 7
55 7 29 hr. min - E, 3 - i
‘ Due to. ¥ 3
o mintpiace - Holstein, HMo. AT 7
e

{City, town, or euum.y) (State or foreign’éountry)
10, Usual occupatiot Ba I‘beI‘ - s

. ()

1. Industry or business,

Pt

E{m. wame Fred Kienker . - =
E 13. Birthplace, Holstein,. Mo. L7
é 14. Maiden name LENTEs tlien St i o)
{—— T —

16 (@) Informame__ClaTa V. Kienker . . ' =
@) Address___ D417 ueraldjqe Ave

17. (a)Burla]- - (3) Date thersof 3/15/40

‘Barial, cremation, o remayal} {Menth) (Day) (Year)

{¢) Place: burial or uemation_Er.j_Qd..ens . Qﬂm&m
18, (a) Signature of funeral d;m_Lam_._e_I:ma._______nn & Son

Other conditions. .
{luclude pregnancy within 3 ths of daath}

3 PHYBICIAN

Underlina

Major findings:
-Of operationahf?

(lfbtﬁl YA
Of autopsy. ~ - - shiould be

22, If death was due to external causes, fill in the following:
(a) Accident, sulcide, or homidde (specify)

(b) Date of occurrence
(c) Where did injury occur?.
(City or town} (County) (Srare)
() Did injury occur In or about home, on fa.rm. in industrial place, in public place?




ST ) ' }
S SN SN SOt - L SR SR T T
- DA b A STATEMENT BY LICENSED EMBALMER . _ T

i
’ . -
[ ——— . - e .

I hereby certify that the body whosc name is recorded on the reverse side of this certificate was embalmed by me, or byt O

’ : : . ., Reg'istered Apprentice No )
working under my pcrsqnal supervision.’ e Lr .

*:““*” c,/ba/ ,,,,zfg _________________________________ \
o R S L X POAddress,‘tjé .......... %/ % __\

_Note:, The above MUST BE SIGNED BY THE L[CE\ISED EMBALMER ‘in his OWN HANDWRITING. (Fallure to comply with
1he above consututes grounds for revocation of Ticense. } . ) C

- - Ce . - .

If th.ls body is not emhaimed, above space should be feft blank. ) o Tk am

- - - = .-~




